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or tor commercial purposes, other than using the name and address of any political committee to solicit contributions Irom such committee.

> NAME OF COMMITTEE (In Full)

PAN-AMERICAN LIFE INSURANCE COMPANY (PALIC - PAC)

Full Name (Last, First, Middle Initial)
A. Gregg Schneider

Mailing Address
56 Beverly Garden

City .
Metairie,

FEC ID number of contributing
federal political committee.

THK-MBWRn Life Insuranc
Group

Receipt For:
B Primary jx] General

Other (specify) T

Full Name (Last, First, Middle Initial)
B. Karen Chauvin

State Zip Code
LA 70001

fi^XaX,2;7L?i
occupation

6 Sr. VP & Chief Actuary

Aggregate Year-to-Date T

I 4 8 0 0 o]

Mailing Address
12 Schoal Creek Drive

City
New Orleans,

FEC ID number of contributing
federal political committee.

Pan-American Life Insuranc
Company
Receipt For:
I 1 Primary |x] General
[J Other (specify) T

Full Name (Last, First, Middle Initial)
C. Robert Hatcher

State Zip Code
LA 70131

JC|0 0 2 3 2 2 7 2 1
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Occupation
s VP Chief Technology Officer

Aggregate Year-to-Date V
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Mailing Address
76 Bailey Street

City
Harahan,

FEC ID number of contributing
federal political committee.

Name ot Employer
Pan-American Life Insurance
Company
Receipt For:
B Primary jj£J General

Other (specify) T

SUBTOTAL of Receipts This Page (optional)

State Zip Code
LA 70123
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occupation
s Associate Actuary

Aggregate Year-to-Date T
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Date of Receipt
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Amount of Each Receipt this Period

j 2 4 0 0 o|

Date of Receipt
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Amount of Each. Receipt this Period
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Dale of Receipt
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Amount of Each Receipt this Period
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